ee 
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: ae MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore ie 
CERTIFICATE OF DEATH Reg. Dist. No. BL 


| 2, USUAL RESIDENCE (HOME) OF DECEASED: 
(For newborn Infants oc residence of mother) 


ge 


Zé 


1. PLACE OF, DEATH: + 


{if outalde city or town limits, write RURAL ai 


How long In above place of death?.... an. fe 
Hospital, institution, or street address where death occurred: 


City oF town. 


Street No. 


UNFADING INK. Supply every item of information carefully. The oft 


How long tn hospital or Institutlon?. 


2.(a) 11 veteran, name war. 


3. (a) FULL NAME 


-8.(¢) If allve, glve age. 
25 18 e 
Days | Iless than one day 


ve 


Fbirlh date of 
deceased (mo., day. yr.) 


8. AGE: Years 


VW 


&. Birthplace. 


1D. Usual occupation........ 


MOTHER 'FATHER | - 


indsstry or business 


12, Wame. 
13. Birthplace 


9 
G 
a 
a 
a 
Dl 
-) 
os 
9° 
4 
a 
a 
> 
io 
& 
ify 
Q 
io 
a 
a 
g 
ei 
a 
Zz 


14, Malden nam 


15. Birthptace 


Autopsy results... 
PHYSICIAN: Pl 


16. informar 


should he charged sta 


Address 


22, VIOLENCE: If death was due to external causes, fill In the following; 
Accident, sulcide, or homicid 
Where did Injury occur? .. 


Date o 


is especially important. Physicians: please write the causes of death clearly and legibly> 


Cemetery or crematory... 


Injured at home, farm, Industry, publle place (where?) ........ 
Injured at work? 


4 Means of injury = 
18. Funeral director......... A pt fen 
Address , VINO {4 
ae ar = 
J 


Location ...... 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


“SEES USUAL RESIDER ce ee 
MARYLAND 


407 


Reg. Dist. No....../../ 


cE (HOME) OF DECEASED, 


guy LENGTH OF STAY otry (Ht outajde corp: ita, RURAL and give nearest town) 
TOWN Pown 
HOSPITAL OR STREET Uf ryyal, give location) 
@ INSTITUTION Ser “FS ADDRESSO % 
STREET ADDRE:! aA 
NAME OF. ; |, it 4. ne TE (Month) (Day) (Year) 


3. NAME OF iret) ana 
Ste AT LE Ta an Ale yanded. Seam 9 fb we 


5. SE. 6. br 273 aa 7. SINGLE, ASE | 8. DATE OF BIRTH p| 9. AGE fast birthday | under I year |Ifunder 24 hrn, 
WIDOWED, T 
. 


6~@ge~ /%& oh, ptontel| aye poe 


102. USUAL: PATION (Give kind of work] 1 Kino or BUSiness on | I. B) PLACE (State or foreign country) 12, Crrizen or WHat 
done du HeLorp If retired) OPP alr ¢ | & Countay? 
13. "OL NAME 2 (3 | 14. THER'S MAIDEN 1 7 
ds Was Decrasep Even IN U.S. ARMED Forces? { 16. Sociat Security No. | T%,. 2 ADDRE: 
‘*@, 00, A 1. 


i unknown) { ae give war or dates ol 
service) 


ply every item of information carefully. The correct age 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ketel << Z af ONSET AND DEATH 


: please wit the causes of death clearly and legibly. 


Immediate cause 


$02 antecedent cause(s) 


Diseases or conditinna, if any, 
giving rise to tha above cause 
stating the underlying cause last 


te 


if. OTHER SIGNIFICANT CONDITIONS 
Conditione contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
No 


21, EXTERNAL CAUSE WAS PLACE ( farm, factory, atreet, 
PRIMARY or CONTRIBUTING (1) ! OF oft . 
CAUSE OF EATH. INJURY > 


ZINE WMogeh) (Dag) (Yen) Hoye) INJURY OCCURRED W DID INJURY OCCUR? 3 
‘hb t Not whi 
fwaury /¢ Rieti | ja CRO aX 4 Se : 


22. 'I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection A Inquiry 4 thereon and from the evidence 
obtnined by se eeetea Inspection or Inquiry, find that sid deceased died on the dry stated above, and death in my opinion resulted 


from:_natural causes | \ accident |X, suicide |], homicide |, undetermined (). 
E DATE SIGNED 
XN 
Sete Ye rz G Sb6*OR. 


SIGNA (Degree or title) eae 
‘ ta 
DATE gy a NAM® OF apie - aaa RY | LOCATION (City, tgwn, or county) 
a0 [5 " 
ISTRAR'S)S. NATURE 24. if tc. Freee LLL ic 
bie ees ee 7¥ 7SOM A 


is especially important. Physicians: 


Ce 
(-) MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Su 


s 
zi 
oF 
Ms 
SJ 


Q 
MARYLAND STATE DEPARTMENT OF HEALTH 4)! 
2411 N. Charles Street, Baltimore s 


CERTIFICATE OF DEATH Reg. Dist. N 


) 


y 


LACE OF DEAT! 2. USUAL RESIDENCE (HOME) OF DECEASED: & 
COUNTY j URAL 
Cecil MARYLAND Md. county Cecil 


CITY (If outside corporate i{mita, write RURAL and | LENGTH OF STAY CITY (If cutside corporate limita, write RURAL and give nearest town) 
OR give nearest town) & thipe glace) OR I 
TOWN id TOWN Elkton Rural 


item of information carefully. The correct 


i 
cians: please write the causes of death clearly and legibly. 


HOSPITAL 0} STREET 
INSTITUTION OR ADDRESS eS a 
STREET ADDRESS 
EE —————————————EeEEE——EE—EEEEEEE eee 
3. NAME OF (First) (Middle) uP 4. DATE ith) ee (Year) 
DECEASED OF 
(Type or Print) Mary Caldwe | DEATH sets 19rd. 
b. SEX 6. COLOR OR RACE |] 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 It under 24 bre. 
s WIDOWE i 
Hemale White op tar ered leb.26 1889 63 Yrs | Moree] Baye | Hours | Min, 
10s. USUAL QOCOEATION (ive aa of work] 10b. KIND OF Businmss or | 11. BIRTHPLACE (State or foreign country) 12, CrvizEN or Waar 
Soieeer ce ee cee ‘ome | Grason Co. Va. | Cece Tee Ae 
“TS FATHER'S.NAME 14. MOTHER’: E 
Dal sexton | “Ane BITTTEy 
15. Was Decmasep Ever In U.S. ARMED Forces? 


RESS. 
Andrew Caldweti Elkton Md.R.D.3 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
, Immediate cause (@)---S ‘ ’ 4 a ee 
381K ' 
Antecedent cause(s) Enda tf 
Diseases or conditions, if any, — (b) ..— 


giving rise to the above cause 
mie tiae tae anced lee eae art. 
(0) 


16, SociaAL Security No. | 17, INFORMANT AND 


(eee or unknown) [Sas give war or dates of 


ply every 


si 


IARGIN RESERVED FOR BINDING 
Sup 


FADING INK. 


i 


Ti. OTHER SIGNIFICANT CONDITIONS 
Ou Conditions contributing to the death but not 
eq related to the disease or condition causing death. | 
E 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f Yea No 
q 21. ACCIDENT PLACE (He fi factory, street CITY OR TOWN) 'Y) 
E é SUICIDE EL Oh ote mc ee K D (COUNTY) — GTATE) 
ase. HOMICIDE JURY 
2 TIME (Month) (Day) 43 INJURY OCCURRED HOW DID INJURY OCCUR? 
ote fe Scie Cry cee ered | While at Not While 
@ ag INJURY m | Work O At work 
z 8 22. I hereby gertify that I attended the deceased from ee oe 199 2 that T last saw the deceased 
A) ~ SI 
7 B alive wht <f..... 43 and that death oecurred att 2... -m., from the causes and on the date stated above. 
( S SIGNATU: , (Degree or “oy A $s DATE SIGNED 
‘ & Wed ns -— 2-8 2 
fea] 2. BURIAL, CREMATION DATE THERDOF NAME PF CEMETERY OR CREMATORY ] LOCATION (Clty, town, or county) Gtate) 
: 7 : 4 4 
3 4 Buby? ept.25 195d Conowingo Haptist ¢ 2 i , 
= ATEARHC D BY LOCAL | & RAR’S, SI RE dM. FUNERAL DIRECTOR z DRESS 
as B | : ae #4 
a [pp 22 AL LT lhe pons F fe see icing Bucy. rol 


SA a Ving , 


Il gy dig 
0, ig) 


we 


= 


item of information carefully. The correct-tge 


please write the causes of death clearly and legibly. 


\ 


ie) 
a 
pe 
ap 
a 
cz 
a & 
Ee 
oh 
ges 
ie 
By 
(7 BE 
a) 
= 
‘a 
i 
8 
a 


Cyee 


PLEASE WRITE PLAINLY, 


» 
a 
< 
vi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ STATE. col 
Cecil MARYLAND 7 
ITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest tov) is place) . if 5 
TOWN Fort Depesit ,Rura TOWN Po pes 
HOSPITAL OR STREET Gf rurdi, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS C. 
3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF = 
(Type or Print) Celia DEATH 2 19 


9. AGE last birthday | If under I year }If under 24 bra, 


8. DATE OF BIRTH 
Monieal| aye cal Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oy Businmss om | 11. BIRTHPLACE (State or foreign country) 12, CrrzeN or Wuat 
done during mess oh working life, even If retired) | Inp1 $4 YT 
otudcen 


URTR' 
West Virginia CBR 
18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Homer L, Coo : 
15, Was Decrasep Ever In U.S. ARMED Forces? 


bs as ae, 16. SociaL Security No. ] 17. INFORMANT AND ADDRESS 
(Yes, n unknown) | (If yes, give war or dates of 
“NS leccetess Nene a sit Ma isl 
18. MEDICAL CERTIFICATION 
InranvaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING, TQ DEATH ONerT ann Deara 


Immediate cause Wahl 


445 
Antecedent cause(s) 
Diseases or conditions, ifany, (b)__....... 
xiving rise to the above cause 
stating the underlying cause jast_ 
fc) 
H. OTHER SIGNIFICANT CONDITIONS l 


eee Fig, Mount Bapaniag obsess | Le. 
Ke vm Kia le fo Anne (ale Med 20 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 

21. ACCIDENT Specify) PLACE (Home, farm, factory, strent, : (ity OR TOWN) (COUNTY) TATE) 

SUICIDE OF _ office bidg., etc.) i 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF | While at Not While | 

INJURY m, Work © At work 

2 
i s — 7 

22. I hereby certify that I attended the deceased frome Pon IKE too. its , 195.24 that I last saw the deceased 

alive one Ae , 192.2, and that death occurred at....<i.9.°m., from the causes and on the date stated above. 


(Degree or titie) ADDRESS DATE SIGNED 


; A. rs 
4 C ‘Or LID. L Nb ak yp a 
NAME OF CEMETERY OR CREMATORY ” | LOCATIONACity, town, or county) Gtatey 
P : West Va. 
Sa 


CREMATION 


23. TA! 
neue ore 
DA’ 


ATE 


fe 


whee 
jak 


7, MARYLAND STATE DEPARTMENT OF HEALTH 
os 
(we CERTIFICATE OF DEATH 
“$3 FOR MEDICAL EXAMINERS 

é 

& 2 CITY Uf outaigd > 
& A} TOWN (AZO _t 
a HOSPITAL OR STREET dt raraly give location) 

© *.| Seas rien A Or 
2 3. NAME OF 


t (Laat) | 4. DATE (Magnth) (Day) (Year) 


(MCE DEATH d off Wh. 


8. DAT: OF BIRTH 9. AGE last birthday If under 24 bra, 


, oh srt ees // Hours | Mia; 


DECEASED 
Prii 


Hf under I year 
See aye 


ing of work} 10b. KIND oF 
tired) | Invustry 


15. Was Deceasep Ever IN U.S. ARMED FoRCBS? 


(Yee, bad oar, bila jes give war or dates of 


1. DISEASES OR CONDITIONS DIRECTLY L G TO DEATH Jas 
a Immediate cause @) LYM LE ATMA ae OE EAE = Me ey LEA Lf At, 


dd BK 

q /*? ““Antecedent cause(s) 
Diseaaes or conditions, if any, (bd)... 
giving rise to the above cause 
stating the underlying cause last 


6. SociaL Security No. 


18 MEDICAL CERTIFICATION 


IntERVAL BETWEEN 
Onset AND DEATH 


te) 
Uh OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


_/MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informati 


tant. Physicians: please write the causes of death clearly and legibly. 


I 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 Yes 
& 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= PRIMARY (jor CONTRIBUTING [J | oF OF office bidg., ete.) 
= CAUSE OF DHATH. URY 
= TIME (Month) (Day) (Year) ama INJURY OCCURRED HOW DID INJURY OCCUR? 
& S | While at Not while 
eS & INJURY m work OD at work 0 

g 22. 'I certify thal I took charge of the remains described above, held an Autopsy ||, Inspection |A Inquiry [ff thereon and from the evidence 

a) = obinined by said Autopsy, Inspection or Inquiry, fin that said deceased died on the day stated~abore, and‘ death in my opinion resulted 

from: natural causes | \ accident [j, suicide | homicide _), undetermined 
ATURE (Degrte or title) DRESS 


phe Pndl Papde 


ELESUH ION town, or county) (State) 


TAY: 
REMOVAL (Speei 


Day REC'D BY LOCAL tai 
a t 27 | lf 


DATE O95 


PLEASE WRITE PLAINLY, 


vs. 


i 


item of information carefully, The.correct age 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every 


ITE PLAINL 


VS. Al5 


please write the causes of death clearly and legibly. 


Ct 


ally important. Physi 


is especi: 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou..2-. 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
Maryland 


was (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


1. PLACE OF DEATH- 
col 


Cecil MARYLAND 
iaide corporate limite, write RURAL and ) LENGTH OF STAY 
pearpst town in this pJace) 


Nainb idge, Md 


CITY Uf oui 
OR give 


TST HON on N SDB ge nee 
STREET wppRess Use Se Naval Hospital U. S. Naval Hospital 
3. NAME OF | (Firat) (Middle) (Last) | + DATE (Month) (Day) (Year) 
(Type or Print) SUZANNE MARY DOMMERT DEATH 9 1 
3. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jif under 24 brad 
WIDOWED, DIVORCED, : Months Days | Hou, io. 
(Specify) eee Oo! yrs. 4 | on 
0a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF BUSINESS oR | 11. BIRTHPLACB (State or foreign country) 12, Cirizen oF WaT 
done during most of working life, even if retired) | InpusTRY Ma | Country? 
13. FATHER’S NAME 14, MOTHERS MAIDEN NAME “hi oe 
Alma Virginia Crim 
15. Was Decrasep Ever IN U.S. Armep Forces? | 16. SociaL Security No. i, > A Im = thi 
(Yes, vo, or unknown) { (If year, give war or dates of | Bt INFORMER ne bees i Crim No er 
pee aerviee) eeemeee =--- 33 Granite Ave. Port Deposit, Ma. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer “AND "DEATE 


Immediate cause (-Prematurity 


? 7GX Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
It. coe SIGNIFICANT CONDITIO) 


onditions contributing to the death but not 
Telated to the disease or condition causing death. 


She Sad8 aeceteresenre meme ceen ero even nines te aa = 


79a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION Ze AUTOPEYT 
Ear Yes O No 
Zi. ACCIDENT Speci PLACE (Home, farm, factory, street, 7 CITY OR TOWN (COUNTY. STATE 
SUICIDE aD OF office bldg. ete.) ‘ Y ‘ u oar 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Or Whileat Not While 
INJURY m._| Work {] At work D 


alive on....3. Sept e 
SIGNATURE |”) , \A gray (Degree or title) ADDRESS _ DATE SIGNED 


T. M. MBINERS, LT MC USN U. S. NAVAL HOSPIT. 


23, BURIAL, CREMATION 
EMOVAL (Specify) 


Hen © S086)490RVUAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 
CERTIFICATE OF DEATH Reg, Dist Now god 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 4 ec/s < MARYLAND STATE ol. : COUNTY tS ecsl 


ee a eo a aa Uae crs a oa CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN (- LAS oN: Town 2A Dre “a 

HOSPITAL OR i STREET (if rufal, give location) 

INSTITUTION . # pao? 

STREET ADDRESS, sy uA sf Tae 


3. NAME OF we (First) Middie) (Last) 4, DATE onth) (Day) (Year) 


DECEASED: OF 
(Gg Bh) oN $L ey Lenn Ld Sow | __prata: Ce, em ee 
7, SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birttday: | Ir UNDER I YEAR| IF UNDER 24 TRS, 
Months | Days | Hour Min. 
Dee 3,1 F,2 ag te, Pe | 


5. SEX: 6. COLOR OR 
ACE: WY) Mies pe gers 
Or-rc a 
1a, USUAL QCCUPATION (Give kind of | 10 IND ce BUSINESS OR Il. TTHPMACE (State or foreign country): 
‘ 
14. MOTHER'S MAIDEN NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


13, FATHER-S.NAME: 


16. Sociat Securtry No.: & ADDRESS: 
¥ . give war or dates of 
ice 


(Yes, no, or a E 
‘ Pie LL..3 Ire 
18. MEDICAL CERTIFICATION 


15, Was DECEASED Ee In U.S. ARMED FORCES 7 
If 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeatH 


: please write the causes of death clearly and ae 


Immediate cause 


a . 
IG AKecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


©) 


MARGIN RESERVED FOR BINDING 
TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s 


192, DATE OF OPERATION: 
Yes] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF oftice bldg., etc.) 

NOMICIDE: INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 

or Whileat Not while 

INJURY M. work {) at work (] 


ify that I attended the deceased from../V.uv , agit, tong ec 19.5.3, that I last saw the deceased 
a, and that death occurred at. ay Jen from the causes and on the date stated above. 


(DEGREE OR TITLE) .DPRESS g, TE SIGNED 
Jd. ‘= 
| NAM eC. ETERY QR CREMAMIEDRY, | LOGAILIQN (City, town, or ) (State) 
x hice 
7 M SS 
Pd sj 


22. I hereby Be | 
ive on. 


age is especially important. Physicians 


VS. Alb 
PLEA 


Fz | 24. & NORA IRECTOR 
is ( 


MARYLAND STATE DEPARTMENT OF HEALTH (9473 


CERTIFICATE OF DEATH NA 
FOR MEDICAL EXAMINERS 


1. PLACE OF a = 2. USUAL RE! CE JHOME) OF DECEASED: 
COUNTY yy) STATE 
— MARYLAND 
CITY (Uf odysidp corporate liraite, writp qj BENNIE OF STAY CITY (Il pGts}de corporate lralts, 
OR opt town fi in plyee) OR : 
LtA“~tAh AMAL : TOWN 
STREET (II rural, give location) 


COR 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3 name oe. 0) (First) Cjtiddie) (Laat a; Ped (Month) (Day) (Year) 
ECEASE! ees 
typeor rphOS EA A HA 0 he L I VRE MN EAS Beare Fe. 
5 SEX(] v7 OR RACE | 7.5 rif LE, MARRIED, pATi OF BIRTH birthday | If under 2 Wunder 24 bre. 
O21 | wi C — | Menthe | - Hours | Bin. 
yrs. 
L aL GoURATION pipers Kind oe 1b. Kinp or Busingss of OF AT 
ane INDUSTRY 
13. FATHER} 


15. Was Drcrasep E' ii 
(Yee, no, or pnknown) ie 
1 


ED By 46. Sociat Security 
Ol = 


ror dates =| 
. 

18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS bik dis; TO DEAF 


INTERVAL BETWEEN 
OnseT AND DEATB 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


_ Immediate cause (2)... AA weerher” 
i /6¥antecedent cause(s) 


Diseases or conditions, {I any, (bh). 
giving rise to the ahove cause 
stating the underlying cause last 


fe) 


MARGIN RESERVED FOR BINDING 
ysicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


> WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 2 
ma telated to the disease or condition causing death. 
i 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION AUTOPSY? 
I 5 | Yee No 
2l. EXTERNAL CAUSE WAS PLACE (Home, Iarm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 

3 PRIMARY (] or CONTRIBUTING [ 5 | oF OF oftice bidg., ete.) 

— CAUSF. OF DEATH. RY 

= TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED HOW DID INJURY OCCUR? 

A OF Es ite at Not while | 
& 4 INJURY m|_work at work 

g 22. I certify thot I took chorge of the remains described above, held an Autopry © <1, Inspection va Inquiry (f thereon and from the evidence 
© oe obtained by said Autopsy, Inspection or reget that said deceased died ‘on the dzy stated above, and death in my opinion resulted 

from: noturol causes | \ accident |], suicide [A TE rome 1, undetermined O 


4 J¢ 
IGNATUR gf y (Degrep.or title) PDRESS I“ DATE SIGNED 
biG PAC Galt debe = oe -~REG2 
23, ive ea CRE aON DATE THEREOF hae OF C E TERY OL OREM KORY pieced | ION {Lity, town, or county} (State) 
ee ba LZ, “Co-lrves Gat yd 


fli ET: moore fan y rome 
Ls LE bea A Livers tin (9d 


every item of information carefully. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, UNFADING INK. 
is especially important. Physicians 


( 


VS. Al5 


The eee 


the causes of death clearly and legibly. 


pply 


please wri 


Su 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a RG OF DEATH- 2, USUAL RESIDENCE (HOME) OF nieces = 
4 GERI. __ MARYLAND __ Maryland G 
ory Til outside corporate limite, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
give nearest . go this geo) OR 
TOWN yr Town Port D 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
ES SEE! A (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

Clope ov Frint) John Robert Founds DEATH 19 
5. SEX 6. COLOR OR RACE pen kD 8 DATE OF BIRTH 9. AGE last birthday Ped yee If under 24 hrs. 

WW i G HL 

Male White wpe LRE LE 9-4- 1880 We ol ere: eee le 

1@a. USUAL OCCUPATICN (Give kind of work 11. BIRTHPLACE (State or foreign country} 12. Citizen OF WHAT 


10b. KIND OF BUSINESS OR 
Inv} 


_ COUNTRY? 


Ursee men 


if ed) 
titted? 
13 FATHER'S NAME | 14. MOTHER'S DEN NAME 
John W. Founds Hi ah E f 


15. Was Dmcrasep Even In U.S. Axwep FORCES? | 16. SoctaL SECURITY No. 17, INFORMANT AND ADDRESS 
Rs yt dates of te 2 
Clea, Sepesteswe) | Clizeeretve ware ars | rs Edward Hesson Port Denasit, bd 


18. MEDICAL CERTIFICATION 4 IntR BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bs aif Oheer ate D: 
. ) 7 


nant LM 


Immediate cause 
/C2xX Amtecedent cause(s) 


If. OTHER SIGNIFICANT CONDITIONS ~~ f = 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


PLACE (Home, farm, factory, erretl: 
OF eitee bldg., etc.) 


| (CITY OR TOWN) 
INJUR 


TIME (Month) (Day) (Year) (Hour) TAIDEY OCCURRED - HOW DID INJURY OCCUR? 
OF ile at Not While a = 
INJURY nm “Whore im At work fj 


Wt 19-9..2that I last saw the deceased 


alive on.../S and that death occurred at..xn?. .a.m., from the causes | and on the date stated above. * 
SIGNATURE (Degree or title) DATE SIGNED 
ae cy ay L | Ge 
LOCATION (City, town, or county) : State) 


‘Zs. BURIAL, CREMATION | DATE | NAME OF CEMETERY OR bad, i 


meeuiier” 9-10-1952 ae vy + Deposit Md Rural 


TARGIN RESERVED FOR BINDING 


NFADING INK 


PLEASE WRITE PLAINLY, W 


item of information carefully. The correct age 


. Supply every 


portant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH u g 41 5 
CERTIFICATE OF DEATH ‘ 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF iEATIT a Sat a a Z. USUAL RESTOENCE HOM OF Di BCEASED- 
COUNTY STATE 


MARYLAND 

CITY (If yes i LENGTH OF STAY CITY Uf outside<drporate Hraits, writa RURAL and give nearest town) 
OR give/n jis ) OR AOLttbrre . 
TOWN TOWN 
HOSPITAL OR : STREET (if rural, give location) f 
INSTITUTION OR ADDRESS v 
STREET ADDRESS 

3. NAME Oj (Middle) Gast} 4. DATE (Month) (Day) (Year) 
DECEAS OF Me 
(Type or, DEATH I 


i"; DATE OF "43 | Hi AGE Jast birthday | If under FA If under 24 bra, 


es j— | Moatna | B Pee, bao | Min. 
ye Em (State or foreign c: te 12, Civizen oF WHAT 
An Countny? 


ry be OTHER'S,MAIDEN NAME 


V(Giva kind of work] 10b. Kind or Businass on 
done Qyrin it of werking We yevensl pe INDUSTRY 


3. Io 0 NAME 


15. Was Deckasep Even IN U.S. ARMED FORCES? 
(Yee, no, or unknown) i} (it yee give war or dates of 
service} 


16. Sociat Security No. | 17, INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (8). Nowe 


Hao. [antecedent cause(s) 
Diseases or conditions, if any, (b) ._.. 
giving rise to the above cause 
stating the underlying cause laxt_ 
te) 
WH. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No. 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS RCS ERNE farm, fuctory, atreet, 
PRIMARY () on CONTRIBUTING [~ a | oF office bidg., ete.) 
CAUSE OF DEATH. Y 


TIME (Month) (Day) (Year) sae INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. | werk Oat werk 0 
22, ‘I certify that I took chorge of the remains described above, held an Autopsy AX Inspection Inquiry (] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died o® the dry stated above, and death in my opinion resulted 
fram: notural causes all accident |_|, suicide |], homicide -|, undetermined ©). 


S Dp RE 0 (Degree or title) DDRESS DATE SIGNED 
M+ leg Jory y Rec ht F-1a-R 
v ee Z Geer NAME CEMETERY OR CREMATORY OCATION (City, a St 
IG Gal“ a Nt oat sgl ear De eS 
LAMA 2 


ea ty REC DY LOCAL Max 1ST. ADDRESS 
BAG 3 y 
“OH, Li ha al v4 
/ 


ty 


; 


fe) 


formation carefully. The 


im 


item of 


i 


pply every 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


is 


lly important. Physicians: please write the causes of death clearly and legibly. 


EE WRITE PLAINLY, 
is especial 


NOA F 
MARYLAND STATE DEPARTMENT OF HEALTH ee 1 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Lo Levvussenns 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


Grey (if outside corporate limits, write RURAL and give nearest town) 


Town __Nornrit_Easr 
STREET (if rural give location) 


1, PLACE OF DEATH: 


COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY 


aaa give nearest town) £ (in this place) 


HOSPITAL OR 


INSTITUTION OR ADDRESS 
STREET ADDRESS 

SNAMEOR int) SSSSS*~«T) SSS) SSCS ATE (Month) (Day) (Fear) 
DECEASED ae Cast) l (Month) (Day) (Year) 
(Type or Print) deat Se, Xx 19 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF 192. 9. AGE last birtbday } If under 1 year [if under 24 brs. 

| | WIDOWED, DIVORCED, aes: a Days [Hours Min. 
- _(Specify) WI DowFR! ay! O___yn. | 


—A1abe | WH Ir k 

Toa. USUAL OCCUPATION (Give kind of work Te inp or om on Kinp OF BUSINESS OR | 11. cad me % a c e “A, or fi country) 12, Crnizen or Want 
done during rgost of work ‘even if retired) oe 

"15. FATHER'S NA le MOTHER'S MAIDEN NAM. 
GeoRGE R G once Susan C Manwin 

15. Was Ducuasep Ever In U.S. Arsup Forces? | 16. SociAL Sscunity No. | 17. INFORMANT _ 


(Yes, no, uplmown) | (If yes, give war or dates of ba 
oe [servic ~03-B22 hve 
18 MEDICAL CERTIFICATION a 2 
NYERVAL BETWHEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSHT AND Deata 


, . ~JAmmediate cause (a). 


> 


Antecedent cause(s) 

Diseases or conditions, if any,  (b). 
giving rise to the above cause 
stating the underlying cause last 


(oe) ' 
I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
< ee (Specify) PLACE (Home, farm, factory, street, (CITY OR_ TOWN) (COUNTY) (STATE) 
H . 


oF office bidg., ef 
INJURY 


HOMICIDE 

TIME (Month) (Day) (Year) ai INJURY ‘OCCURRED 
ile at Not While 

INJURY m. Wore At work 


22, I hereby certify that I attended the deceased from. Pr.@ GF... 19. t0. G2. EG, 1952.Mthat I last saw the deceased 


HOW DID INJURY OCCUR? 


alive on. F... aoe 199.5% ‘and that death occurred at../. ...m,, from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
3) ra 
Tietthi. Sect Priel yo. 2. sz 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) (State) 
REMOVAL, (Specify) Ist A | r Eg Cec 
DATE REC'D BY LOCAL ) REGISTRAR'S SIGNATURE [* UNERAL DIRECTOR ADDED) 


- 53, Ee (Vis Oe \q th cae Vie 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


wn 
=] 
< 
vi 
fd 


i 


Supply every 
: please ore the causes of death clearly and legibly. 


ysicians 


ally important. Ph: 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 9417 


2411 N. Charles Street, Baltimore ra 
CERTIFICATE OF DEATH Reg. Dist. Now... \ S eee 
a. PLACE OF DEATH: a USUAL RESIDENCE (HOME) OF DECEASED: ae 
Cecil MARYLAND Ma j 
fee of outside corporate Hmits, write RURAL and ] CENGTH OF ah as (If outside corporate limits, write RURAL and give nearest town) 
in place; 
Town CUTGLEY Rural 1d” vis? rown  Colora Rural 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION ADDRESS 
STREET ND DRESS 3 
3. NAME OF (First, ~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 2 2 OF 
(Type or Print) DEATH SS 1 
6. SEX 6. COLOR OR RACE | 7, es 9. AGE last birthday |'If under ee Af under 24 hre. 
iT cel aya | Hours | Min, 
i WiSpecty) 
'UPATION (Give kind of work | 19b. Kinp or BuSINBss on | 11. BIRTHPLACE (State or foreign country) 


2. Ci 
Hicfirs ene ere of frgne Bs gees gee | TsBUAREE "Lome Rising Sun,Ma. | “owes Ss 


“73. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Job Griffith Mary tlle Brown 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17, INFORMANT rma PORES ord Pa R D 
’ elteLe 
ee ee ee 


(Yes, no, or unknown) (ats (it yes. give war or dates of Delbert A 


jeerviee) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f ONSET AND DEATH 
Immediate cause O)asencne (a ney ot ett serra all eae 


et 
38 c) / 7 antecedent cause(s) 


Diveases or conditions, Hf any, (b)_--........ JA San ese erg Oars SG onan a ay ele = 
giving rise to the above cause 
stating the underlying cause last 


tc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION les PSY? 
21, ACCIDENT (Specify) es (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) aaa 
SUICIDE office bldz., etc.) 
HOMICIDE Nur’ 


lle at Not While 


TIME (Month) (Day) (Year) (Hour) | fran Ses OCCURRED | HOW DID INJURY OCCUR? 
Work 


At work 


22. I hereby certify that I attended the deceased fromd“Av fe a sae’ wy 19.$7-4-tHfat I last saw the deceased 
HE, ge? Siro etinsasce ae m., froth the causes and on the date stated above. 


(Degree or uc ere ‘ DATE SIGNED 


wall OF CEMETERY OR CREMATORY CATION (Clty, town, or county) te) 


Rosebank Near Rising Syn Md. 
24. FUNERAL DIRECTOR DRESS 


wae sem Rewine Sun, Vral 


alive on.o-, 


23. BURIAL, CREMATION 


Era! Got 


DAT}: THEREOF 


yr 


ae 


ed 
ie corre 


item of information carefully. Th: 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


i 


please write the causes of death clearly and legibly. 


wa 
a MM 
age is especially important. Physicians 


E/WRITE PLAINL 


Th 


VS. A15_ 8-51 em 


) MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. N02 2eeessosnssene 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state D.Co COUNTY 


CITY (If outside sorereten eae write RURAL 
OR and give ni it tow) 
TOWN erry. Point 


eH Fath || CITY (if outside corporate limits, write RURAL and give nearest town) 
7 mo, & day Ryn Washington 


POSEICATEGS CL STREET (if rural, give location) 

STREET ADDRESS Veterans Administration Hospital “°>*"§ 50g=15th Street, S.E. V 
3 Ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) BEN}. Ts HARRISON peatH: September 10 19 52 


5. SEX: 6. COON OR pee SINGT EON ED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HAS. 
Ee WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male Negro (SreclfyMarried(Sep) 4-9-1896 56 yrs. | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il, BIRTHPLACE (State or forcign country): 12. CITIZEN OF WILAT 


work done during most of working life, 
even if retired): Pijreman 
13. FATHER’S NAME: 


Butler Harrison ~ Deceased 


INDUSTRY: 
General. Service Adm, Greenwood, S. C. 


e 14. MOTHER’S MAIDEN NAME: 


COUNTRY? 
U 


Henrietta Quarles - Deceased 


13, Was Deceasep Ever IN U.S. Armen Forces) 16, Soctan Sucuriry No,: 


(Yes, po, or unk.)) (1f Yes, giv dates of 
Yes | services WT None 


17, INFORMANT & ADDRESS: 
Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
sy BS OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATE 


4 uy 
3 “Immediate cause and. broncho~. 10. days. 


2. 


Antecedent cause (s)} DUE TO “pneumonia — 
Diseases or ete a : Hynertensive..cardi 


giving rise to the above cause 
stating underlying cause last 


() Cerebral arteriosclerosis, severe | Unknown 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. } 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Q@ NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bidg., ete.) i 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Ifour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF hile at — Not while 

INJURY YA. M. | work() at work) 


pea 52, to. GAN Qeeveony 19.52 


..m., from the causes and on the date stated above. 


22. I hereby certify that Kattended the deceased from...ase.. 
nd that death occurred at. 


SIGNATURE <@ , fits D (DEGREE OR TITLE) see S DATE SIGNED 
E. S. BELLS, } i: D. Acting Chief ,Professional Services, VAH, Perry Point, Md, 9-12=52__ 


23, BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 9=12-5 ) own Unknown 
ane . 


DATE REC'D BY LOCAL ees S SIGNATURE vi ADDRESS 
LU BISA ibe 22, Lo 
/ » Havre de Grace, Md. 


7 step Jeg, 


\ 


item of information carefully. The coi 


[ARGIN RESERVED FOR BINDING 


FADING INK. 


RITE PLAINLY, 


VS. A15 


Ze 


i 


Su 


WIT 


ly important. Physicians: please write the causes of death clearly and legibly. 


PLE. 


ipply every 


Y] 


is especial 


ka 


MARYLAND STATE DEPARTMENT OF HEALTH — 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . sCOUNTY 
Ceci MARYLAND : 
CITY (If outside corporate iimits, write RURAL and ae ee ore STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ____ give nearest town. D this place) OR R 
TOWN imar, Rural S"uS3™"" || own } 
HOSPITAL OR STREET (ft rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
"3. NAME OF (First) (alddle) Cast) 7. DATE Month) Di Year: 
DECEASED 4 . OF : , oe s } 
(Type or Print) L a Adle pbeatH Sept .2 ,1952 
6. SEX | 6. COLOR OR RACE SED MARRIED, 8 DATE OF BIRTH 9. AGE last birthday pi uode year unos aa 
2 ont! ayn fours: ne 
Female White | Spe iaowed | 2— yrs, | { 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done Spring moss of working life, even if retired) YSTRY YUNTR YT 


USa 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Charles A, Grubb Ma Hess 
15. Was Decaasmp Ever IN U.S. ARMED FoRcES? 17. INFORMANT 


YY . Jen: Tf yes, war or dates of H ; . 
Sharer [eee Os a las aca Mrs Robert Marshall ,Nottingha 
18. MEDICAL CERTIFICATION j = 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


_ _ Immediate cause 6. sae aos a es Pre + : — & mndhe. 
[52 Xx Antecedent cause(s) ( ¥) > 
Diseases or conditions, if any, —(b)........... me} ALS ss 


giving rise to the above cause 
stating the underlying cause iast_ 


16. SociaL Security No. 


(©) 

1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 
related to the diseara or condition causing death. 


198. DATE OF OPERATION | 19h. MAJOR FROIN OF OPERATION , | 20. AUTOPSY? 


Bi. A (STATE) 


(COUNT 
SUIC} 4 


(Day) (Year) (Hour) | HOW DID INJURY OCCUR? 


A, 19.599, to. 5 Ts, 19.59 that I last saw the deceased 
alive on... oN Bu 19.) Quand that death occu ine BP's mien nies BUSES is on the date stated above. 
efile on Q ADDRSSS DATE SIGNED 
es, 
VAS. CN ee i AWN Q ASO ~S ) N 
23. RENOVA eet a eS ‘HE: wie \\ | NAME OF CEMETERY OR CREMATOR LOCATION (Clty, town, or county) |W 
am _) olora,Md, Rural 


DATE ai a . ARAL/DIRECTOR ADDRESS 
aie ebe: id aces Lhe. eb ers Nf rt. 


erryvi > MO, 


formation carefully. The correct age 


PLEASE WRITE PLAINLY 


VS. Ald 


MARGIN RESERVED FOR BINDING 


ini 


ipply every item of 
: please write the causes of death clearly and legibly. 


rtant. Physicians: 


WITH UNFADING INK. Su 


¢ 
A 
impo. 


ally 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


1. PLACE OF DEATH: 
COUNTY 


C cock faa 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write KURAL and give nearest town) 
OR give neareat in, this place) OR 
TOWN ¥-) TOWN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) Middle} (Last) 4. DATE Month) Ye 
DECEASED “ » ) | pa (font) (Day) Kone) 
(Type or Print) L DEATH 199 *2, 
&, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday j If under 1 year |If under 24 hrs. 
F 5 Westie DIVORCED, é pe 3 oe | ours: gee: 
Gpecity) 716-869 yre. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Busrness ‘or 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during most of working life, even If retired) | InpusTRY | Ve. = | Country? 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
iat 
15. Was Deceasap Evnr IN U.S. AR! Forcas? | 16. Social SacuritY No. 17. INFORMANT 
(Yes, no, or unknown) | dt Bey vp war or dates of 
ser vice) 


18 MEDICAL CERTIFICATION 
Interval BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT anp DEATH 


- Immediate cause 


4222. 


Antecedent cause(s) 
Diseases or conditions, If any, (b) 
ving rise to the above cause 


Chess the underlying cause last, 


(c) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


if 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) EUACE | Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. ice bldg., ete.) H 
HOMICIDE fea uURY i 


HOW DiD INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | 1 at er OCCURRED 
OF hile nt Not While 
INJURY ‘At work 


Yivorle 
22, I hereby certify that I attended the deceased fromAhe-e- /, sed 


alive on@< / s 1 4 and that death occurred Be gabe: 7, ‘m., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 


Cra Se. CLE. red, Porte Gaat Pree Lagetn 100s GELE 


23. Rhaee i oa | DATE THEREOF NAME OF CEMETERY OR oe TORY | LOCATION (City, town, or county) (State) 


Qn WwesR 


aiek £ SIGNA! Wea: y | UNERAL bse Hh aee 


DATE REC'D BY LOCAL 
REG. ie 17+ it 


da » 
4 
€; Pr. 
Pa 
» 
¢€ f>. 
¥ 
NN é 
X O7 


Se Rae! Els Ooo o/s Cpe 


g MARYLAND STATE DEPARTMENT OF HEALTH 
os 
a 
Mi CERTIFICATE OF DEATH 
b A 
38 FOR MEDICAL EXAMINERS ee he, 
eo 
be a ) OF DECEASED- 
STATE COUNTY 
& ae MARYLAND 
2S LENGTH OF STAY CITY At eulatde corvcrat , write RURAL and give nearest town) 
a5 (in thie place) OR 
oe TOWN 
2 HOSPITAL OR STREET 
S35 INSTITUTION OR ADDRES ; 
ge STREET ADDRESS L 
g === 
3 3. NAME OF Last 7. DATE Month 
32 DECEASED Pre of | OF wea) ey on 
Es (Type of Print) DEW = DEATH war. 
& s3 | FSEx . DATE OF BIRTH 9. AGE lest birebday | [funder T year [Ifander 24 bra, 
Bet p= y S ‘ont ays | Hours in. 
#4 f/- 26 LE | | 
o 38 10a. USYAL OGCUPARION (Give kind of work Tl. BIBPHPLACE Gigte or foreign country) 12, OF ARHAT 
aes done dg ri even If retired) babe Z, ; LTE . , 4 ¢ .| CPR 
iS ay 1S, FATHER'S NAME 11. ST » ‘ee ME yy 
bd a Pp FA Z CME, AA (<x € ert y Ch ce 
2 15. (WAS Dmceasep Evap IN U.S. ARMED Forces? : A V 
ed / 
S mg (Yea, ia a [itz give war or dates of ; ; Welyuctr J a7 4 - 
2 —_—— eee i 
iS ES 3 INTERVAL BETWEEN 
a Be 1. DISEASES OR CONDITIONS DIREC’ ONsET AND DEATH 
mG 
5 i Immediate cause Po nme é: fo ee BER: ae tithe: er ee Da ee css 
Ww aa 
as - S16, / Antecedent cause(s) 
z ) Diseases nr conditinns, If any, J 


giving rise to the above cauae 
stating the underlying cauae last 


LONS 
Conditions contributing tn the death but nnt 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, IT¥eOR TOW) (COUNTYQ 
PRIMARY on CONTRIBUTING (5 | OF 
CAUSE OFfDEATH. INJU: 


ally important. Phy: 


TIME (iiagihy (Day) Yaar) THougmy INJURY OCCURRED 
>a while 
INJURY 23 Gh m. 


work at_work 
22. I certify that I took charge of the remains described above, held an Autopry C), Inspection GX Inquiry ‘of thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion reaulted 
Ae natural causes (], accident sutcide [j, homicide (], undetermined [), 


T, E (Degree or title) ADDRESS DATE SIGNED 
A ‘ , 
VetL Rodeo WKS ye UZ aA PA¢~Sel | 
2. DURIAL, CREMATION | Date THEREOF ME OF CEMETHRK OR CREMABPRY | LOCESIP 

RPM OVAL Softy ts G y OW 00 EP & e. e) LA 
PF RANT SIGNATURE, — 2. if RAL DIBpCTOR 7 Fibre 
©. ATAg/ Me pe gp Yoon SLED 


(~) MARGI 


PLEASE WRITE PLAINLY, WITH UNFA 


is especi: 


Staaf 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


vs. Alf, , , 
( ) met 
7 MARGIN RESERVED FOR BINDING 


tant. Physicians: please write the causes of death clearly and legibly. 


is especially impor 
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MARYLAND STATE DEPARTMENT OF HEALTH dj 94209 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


3) OF DECEASED: 


2. USUAL, RES 
STATE 


CE (Hi 
Ij ¢ 
R LK 
a 
STREET 
INSTITUTION OR (4 ltl Al, ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) ta Be TE 23 (Year) 
peceasep —_() : 
(Type or Print f/f AY /\ SRATH 
5 SEX iy, 6. SOLOW OR RAG |" SUGLE > MARATED y) el S Fup aE | AGE last birthday * | Brosh ear | 
(/1¢ is 


( Ws || ays we ‘Min, 
Boot RAE PG 
BFS us L OSCUPA OVI YS a of jrod) | 1th inea or Businpss © L a By spite gor foreign, hag eS | 12, CG) (or AVaat 
as he poyor sven if rp ys oghyy 
ZA WM A. LMS TCE 14 PLY * iA : 


13. an 'S NAME x | 14. MOTIIER'S MAIDEN NAME 


MARYLAND 


Smee ind LE at *. at 
(in_tbis place) 
TOWN p 


HOSPITAL OR f rural, give location) 


a Was See Wee U. ai ARMED Pontes 
ee REDS 
18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO. AT IT 


16. Sociat Security No, 


INTERVAL BETWEEN 
Onset and DEATH 


Immediate cause (2). 
Y2 » / antecedent cause(s) 


Diseases nr conditinns, if any, (b) 
giving rise to the above cause 
stating the underlying cause 


fe) 


1 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yes No 


EXTERNAL CAUSE WAS TLACE (Home, farm, iactory, street, (CITY OR TOWN) 
PRIMARY or CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH INJURY 
TIME (Month) (Day) (Vent) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
hile at Nat while | 
INJURY m_| work 0 _at_ work 
22. 'I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Inquiry (f thereon and from the evidence 


accident |], suicide |], homicide 1, undetermined 1} 


(Degree or by 


py by ial sasaen wee ‘ion or aera find that said decease nnede on the day stated above, and ‘death in my opinion resulted 


DATE SIGNED 


Ci % MARYLAND STATE DEPARTMENT OF HEALTH 19423 
¥ cy 
, 3 CERTIFICATE OF DEATH 
E 
$s —— fn Ma EXAMINERS Reg. Dist. No...... 
® 
= T. PLACE OF PEAT ae 2 URGAL WBSIENCE (HOME) OF DECEASE : 
é ‘ MARYLAND ¥ 
2 ide : LENGTH OF STAY || CITY Of outs comgrat ite RURAL and give neatest town) 
i OR “ J Q e) OR Z 
. TOWN AAA TOWN 
5 HOSPITAL OR STREET (if rural, give location) 
@ INSTITUTION OR ADDRESS 
a STREET ADDRESS 
3 3. NAME OF First) (Middle) Tas’ | © DATE (Month) Way) (Year) 
os > 5 
E (Type or Print) JC] GA PP if. MAA AN tL DEATH & I 
5 5 SEX) 6. COPOR OR RAGE Sti @ DATH. OF BIRTH ~) 8. AGE lat birthday | Tundor 1 year |ffundat 24 br, 
‘Ss On ours La 
8 Ss B-1b 4 4h) TS Te | | 
‘S 10a. USUAL OCCUPATIO aive kind of work | 10b. ive or Business oR il. BIRFHPLACE (State or foreign country) 1p Cingqen or -WHAT 
done dupiafemostot work fe, even It retired) | Ips, 7 
& AA" KE? <1 ie = fA Q 2 
BL Ts. FATHERS NAME is. MOTHER'S MATDEN NAME 


“Bre Nave 240 ee poneraln 
15. Was Deceasep Ever In U.S. AnMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS of 
a 0 | s p 


(Yea, inirown) {cts give war or dates of 
: Pe 2 service) 


1. DISEASES OR CONDITIONS DIRECTLY LEADIN 


ply every 


18. MEDICAL CERTIFICATION 
G TO DEATH 


INTERVAL BETWEEN 
OnseT anD DEAT 


«Sa 
: please Bite the causes of death clearly and legibly. 


: Immediate cause (0) nee Geer Tee A = al oO eaten dt Lieaecn, WOR 
Ye 20. | Antecedent cause(s) 


Diseases or conditions, if any, (b)..-..... 
giving rise to the above cause 
stating the underlying cause last 
te) 
Mf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


W9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 


clans: 


tant. Physi 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (orn CONTRIBUTING [) | OF ~ oftice bidg,, ete.) 
CAUSF OF D&ATH. INJURY. 
TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
e3 | wn hile at Nat while | 
E INJURY m._ | work at_work 
g 22. ‘I certify thet I took cherge of the remains described above, held an Autopsy | Inapcction A° « Inquiry x thereon and from the evidence 
a3 obinined by said Autopsy, denes ion or Inquiry, find that said deceased died on the dry stated obove, and deoth in my opinion resulted 
from:..notural couses iA accident {1, suicide |], homicide 1, undetermined _). 
SIGNATURE (Degree ies » ADDRESS . 0 DATE SIGNED 
f f % 
‘| OAL? Yh), ane fo GF -as> 
ORT OCALOY 7 & hI -9R| 
nT B/RORIAL, CREMATION | DATE THEREOF NAME OF Aa OR CREMATORY PEATION (City, town, of count; Gtatey 
if ea (Sppcity) ™| / 3 
”) 
< 


~~ @0(-) 
MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK 
lly impor 


A, “LOCAL | REG ISTRAR Scoap 24. 4 DDRESS 
tSco? 2. | Ue Fomage fe Za ; 
oA at LIFE 


item of information carefull. 


oS 
z 
= 
a 
a 
= 
) 
- 
=) 
ee 
=) 
ia] 
~ 
4 
S| 
g 
4 
z 
= 
Sg 
= 
< 
= 


correct 


please write the causes of death clearly and legibly. 


’ 


WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especially important. Physicians 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


T. PLACE OF DE 2. USUAL RESIPENCE (HOME) OF DECEASED: ‘ 
COUNTY MARYLAND STATE + COUNTY 
CE (iu ane ease TAX || CIry (If outsige corporate lymits, write RURA} and give nearest town) 
TOWN OR : 
|__ Town 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION 0} 
STREET ADDRES: é ADDERS 
3 NAME OF Py (Middle) Age 4. DATE (Month) (Day) (Year) 
oF 
(Type or Print) olr V = DEATH: HK A 9 19 St ce 


9. _ iast i IF UNDER 24 HRS. 


/ Hours | Min. 


IF UNDER 1 YEAR 


5. “On 6 A A. £ La SING MARRIED. iy Au! OF BIRTH: 
» DI Months | Days 
wp it, /(~ 30 -/F 22: 
10a, US) occu Pee ‘ind | of Ear KIND OF Ty, | II. BIRTHPLACE eee or oF. Ser! 
Loe PG, ee htD / 


12, zu Or WILAT 
13. fe NAME: oe ia os fo TH, RIBS ade ike 
15, Was fc Ever I Arftep Forces? 16, ae No: | 17. 1 ote ADDR! abe [hh 
aie 5) 0, OF )| (If Yes, give war or dates a | 
service) 


18. aE poet 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DtaATH 
260X cheotiet be 
m iH (a). a 


Immediate cause 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, __ { 
giving rise to the above cause DUE TO 
stating underlying cause last 


| 
G 
Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a, DATE OF OPERATION: 
YeO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bidg., etc.) ! 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
iF Whileat Not while 


fkvury _ | work{] at work 
< 
22. I hereby “Oh. that I attended the deceased tcom PHA 5. 194,08 eA AL BR that I last saw the deceased 


se 19a, and that death oceurred a 05 m., from the causes and on the date stated above. 


(DEGREE 0 LE) Al ESS ATE SIGNED 
. LF Cf Zari 
23. B -EMATION oe ‘HEREOF | AME _OF CE ITE. Be OR CREMATORY |" ATION | Cetige town, or county) (State: 
aN OVAL {Sp ify): // Rom 
| 
LEC'D B: LOCAL ad aie SIGNATURE 


eae 


4 


@e 2) 


e@- 
or RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. Ald 


ly. The eorrect 


: please write the causes of death clearly and legibly. 


item of information carefull, 


i 


ysicians: 


», 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


lL ears OF DEATH: 2. errnk RESIDENCE (HOME) OF ba FER in > 41 
Cecil MARYLAND “Maryland. . ite Cec 
one . ‘outside ey limita, write RURAL and | eS ae ls STAY es (If outside corporate limits, write RURAL and give nearest town) 
earest town) jace) 
TOWN Bainbridge S* days Town _Bainbrid 
HSU on ao ora aT 
STREET ADDRESS Ue Se Naval Hospital Ue S- Naval Hospital J 
3. NAME OF (First) (Middle) (Last) | © DATE (Month) (Day) (Year) 
ED 
(Type or Print) FREDERICK ARTHUR MERIAN DEATH 9. 30 19 52 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday 


| a SVORGCED. Lips fs 1 year Re 24 brs, 
onths, ys | fours | Min. 
e Specify) =-= "| 9-27-52 yr | ; ee 
10a. USUAL OCCUPATIGN (Give kind of work) 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CrrizeN oF WHat 
done during most of vorking life, even if retired) | InpusTRY oe Ma: ‘Lan d Country? US. A 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Thomas Frederick Merian________________ louisa Anne Bullen 

15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 1329 N DuPont St. 
Bs hen If , give war or dates of , e e 
(Fes: poy of weno) | CU gervice) = "mee | on---- | Thomas F. Merian, _ Wilmington, Del. 


18. MEDICAL CERTIFICATION INTE! BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. nes DEATH 


@-Fetal Asphyxia due to massive aspiration of feeding) 13 hrse 


Immediate cause 


/ “f Antecedent cause(s) 


Diseases or conditions, if my, ()—— inna antec =i pote: = 
giving rise to the above cause 


stating the underlying cause last j 
Obsaras 2 Se, Ce ee 
I. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to the death hut not 
related ta the disease or condition causing death. 


13a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY 
SUICIDE a | OF _ office bidg., etc.) ‘i H : : : d Ce 
HOMICIDE INJURY i 
"TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
While a! Not While 
INJURY m. | Work [At work 


i 19.54 ito, ae @ 5M... 199...4 that I last saw the deceased 
as = 3a 

M:.m.} from the causes and on the date stated above. 
eee DATE SIGNED 


JG MC USNR U.S.NAVAL HOSPITAL, BAINBRIDGE, MD. 10/2/52 


2 and that death occurred at 
(Degree or title) 


23, BURIAL, CREMATION 
REMOVAL (Specify) 


Rem & Rum 4 
DATE REC'D BY LOCAL Rl 


REG. 9/30, e ZZ 
ZOPGLAIABIAOU | 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. «AIS 


RITE PLAINLY, W: 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{)4 26 
CERTIFICATE OF DEATH Ret. Dist No. 8. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


county Cecil MARYLAND state Indiana county Clark 


cry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) OR 


(in this place) 
TOWN Parry Foint, Maryland {1 yr 1 mo 25 dag°"’ Jeffersonvilia — 


TIOSPITAL OR STREET (if rural Rive » Tocation) 

INSTITUTION OR ADDRESS 

STREET ADDRESSVeterans Administration Hospitpl 430 Locust Street _ ee 
35 NAME oF, (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 

(Type or Print) DAISY 0 MITC RELL DEATH: SePs 27. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 1F UNDER 1 YEAR| IF UNDER 24 HRS. 

RACE: ‘WIDOWED, DIVORCED, . “SG” | 3 Days | Hours | Min. 

Fomale White (Specify) : Single Nov. 25 1875 "6 yr 


10a. USU a OCCUPATION..Give kind of 10b. NDE es OR | 11. BIRTHPLACE (State or foreign ae. 2 CITIZEN OF WHAT 


Retidy tered) Roe. Nurse Yo spite Utica, Indiana 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas R. Mitchell Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forcks? 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) WweT Unknown, spital Records, VAH, Perry Point, Meryledid 
18. MEDICAL CERTIFICATION Intervat’ Betoea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ Onset And Death 
532. ate cause (a) .Pulmonary wdema, with Ventricular.Dilatation ....|48.Hours.... 
DUE TO 


Antecedent causes (s 

Diseases or cannes ( 7 any, (>) . APPendectomy,.. Recent... 
giving rise to the above cause Se an E o 
stating the underlying cause last. DUE TO 


Arteriosclerosis Neral 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 


J9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
9-17-52 |" Apvendicitis, Acute ves ee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bide., ‘ete.) 
HOMICIDE fxoury 


ame (Month) (Day) (Year) (Hour) INJURY OSE RED | HOW DID IN. 


URY OCCUR? 


While at Not While 


INJURY ™. Work (1) At Work 1) aoe — 
22. I hereby certify tha ¥attonded the deceased from ...8=2......,19.51., to... 9727......., 1992... somtaibextenmcthedocsar ad 


and that death occurred at . 4805. PM . from the: causes and on the date stated above. 
SIGNATURE . (Degree or title) DR DATE SIGNED 


erry Foint, Md 9-28- 52 
patna RRy dine ntsc oFrtmeronetsott gs LOPARIONAS BG i beds fourty) (State) 


0-28- Utica, Indiane 
Renovad By we LOCAL ae Ts SIGNATURE RAL DIRECTOR 


& 


ADDRESS 


YC Bhster one, “er Ta 


re 


ein, 
Q>. elt trad, 


diay, 


se SS ogee ( y/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° Jd" é 


& 
~~ 
WE CERTIFICATE OF DEATH Reg. Dist. No 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Ma, counry Cecil 
Cee Crssoctaie ccorperaver mits, wrlte (RURAL et thiscinge) CITY (If outside corporate Itmits ity RURAL and give nearest town) 
© Town Elkton wks OR, Uhesappake Cit 
HOSPITAL OR (it ee give locati 
INSTITUTION OR . Seed ean 
@ STREET ADDRESS Union Hospital iad, ; 
3. NAME OF (First) (Middle) (Last) rn DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Beatrice Adelaide Postell 


DEATH: Sept. 30 1956 


5. SEX: 6. conor oR t SINCHE, :D, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER I YEAR | IF UNDER 24 HRS. 
: Months | D: BS? Min. 
P Wh Meeeeny ‘oa Jan. 12, 1904 48 on ‘on =| jays | Hours | n. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


ware Housel pet of working life, At maure So Norfolk, v rye COUNTRY? 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Moore Alma Lundston 


17. INFORMANT & ADDRESS: 


Luther Postell. UChesapeake Vity, Md. 


18. MEDICAY. CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
-. —_ 


1§. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctan Security No.: 
(Yes, no, or unk.)| (If oy give war or dates of 
service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Agr 
tax 0 cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) trace 
giving rise to the above Enuse DUE TO 


stating yi it ’ 
: fe 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesQ Noo 
2%. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) 
OF While at Not while 


INJURY M. work {1} at work 
i ye I attended the deceased rm O27 corti rh. 19%. bits 


of BGs , and that death occurred at..2nti A soeTMey fr m hee causes i oe the date stated above. 


Da SS OR TITLE) “AD, RESS DASE SIGNED 
Pee od CE Ahn. 
aL Cob. 1/752 j Age aie CEMETERY OR CREMAT£RY | | Ravane bee ae g count 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


dam avane 
Dare REC’D BY LOCAL ae | 24. FUNERAL saaeroR ADDRESS 
C-t— 


/ H. W. Pippin & Son Elkton, Md, 


VS, 


VS. A15 8-5. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The 
f£ death clearly and legibly. 


Physicians: please write the causes 0: 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 0) 125 


CERTIFICATE OF DEATH Reick Net ee 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HONE) PepPEast 
county North East-Cecil Comaryanp state Marylancounty ecil 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


Ga. thie place) CITY (If outside corporate limits, write RURAL and glve nearest town) 


All lite || fSwn North Eget Rt 1 


OR and give nearest town’ 


town North East Ra‘ 


HOSPITAL OR STREET ; give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS . Ine mile south of North Bast 
8. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Charles Russell Preston Sr peatu: Sept 19, 1 52 
5. SEX: 6. GoLar OR ie & BL Sa eh) ace 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR IF UNDER 24 Tks. 
: VIDOWED, * roa Months | Days | Hours | Min. 
Male | White specityMarrded J-19o%| SO mn || 


Ida, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS O 11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 


work Cy out most of ee life, INDUSTRY: COUNTRY? 
even retires - 
repectewe Cae SEL nate, 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Sylvester Preston 


15. Was DEceasep Ever IN U.S. Armen Forces } 16. SoctaL Sucurity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 
} service) |Z) 3-e}- 8o3¢ WY, 
P - : 18. MEDICAL CERTIFICATION naan Ber 
if DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
AO. | 
Aiivediate cause @).....faronary..Orclusion.... alike 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


¢) 
Il, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., etc.) H 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work{] at work] 
22. I hereby certify that I attended the deccased fromaent...101952..., to. sent...1919.52., that I last saw the deccased 
alive on. SARH...AG, 19 arya curred at..00...&...m., from the causes and on the date stated above. 


SIGN. ae ( eT) 
Sent. 22 1.9.52 
CREMATION. | DATE THEREOF | NAME OF py fae OR CREMATORY | ZOCATION (City, town, or county) (State) 


ye ADDRESS DATE SIGNED 
4 


23. BU. 
RENAL CSrectiz) q Se S2\ 5 ’ : . 5 air 5 
DATE REC'D B ICAL REGISTRAR’S SIGNATURE. { 24. FUNERAL DIRECTOR ADDRESS 
7M i brett L Sad Sate 


BEG 23-62, Vinal 


ay 


VS. A 
“Veo — 
' MARGIN RESERVED FOR BINDING 


Tect age 


Pp information carefully. T 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH ag 124 


CERTIFICATE OF DEATH bit 


1. PLACE OF, 
COUNTY 


“ 
STREET (If rural, give location) 


| ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Laat 4. DATE (Month) (Day) (Year) 
DECEASED 244 th OF 7 
(Type or Prirff) : . DEATH 1 : 
5. SE: 6. ~ a oN 8. DATIVQF BIRT: 9. AGE inst birthday | If under I year |[funder 24 bra, 
Bs & eanRe ep | /-19~ 72. 2 ” | Monte | are | Hours | Min. 
he, * yrs. 


Ler / 
INESS OR | ne “Coe. (State or "C20 | “cooyayt ee 


| 7% MOTHER'S MAIDEN NA 


RCEASED EVER IN U.S, ARMED Forcie? | 16. Socrat Security No. 


(Yes, no, or unknown) | ates give war or dates of 
ser 


18. MEDICAL CERTIFICATION 
TO DEATH 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


BSiw 


Immediate cause (7) eee 


Antecedent cause(s) 

Diseasce or conditions, ifany,  (b 

giving rise to the above cause 

atating the underlying cause last 

fey 

WO OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING [) OF __ oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m, wok 0 at work 0 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection X, Inquiry x thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
fra : natural causes i accident |], suicide |}, homicide 1, undetermined (1). 
SIGNATURE 


(Degree or title) APQORESS DATE SIGNED 
Yt) otha Yip re, WNW oheic. Je Yl 


aT EATON’ DATE | NAME OF Cap OR CREMATORY, LOCATION (City, town, pr county) = - (State) 
Date PfA7 FSA Lyeceks hay 42 Cb. CGE: Vie 


T@NATURE 7 7A. FUNERAL DIRE) EE . 5 Rs y, 
LLL ee pabtsal YSU _ CFE, 
\ la 


7 LOLLERLAT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 
CERTIFICATE OF DEATH 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ce os A MARYLAND STATE wd , COUNTY 2. e ae VA 


CUI (is Caidecorreraapdnnis,, <aite RURAL: ee CIRY (If outside corporate limits, write RURAL and-give nearest town) 
TOWN om oun VY oro wl’ h ay 
HOSPITAL OR STREET (if rural, ors location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Z oC ry) 2 Ss  P oe 
3. NAME GE (First) os st). 4, DATE (Month) (Day) (Year) 
D Ds OF 
(Type or Print) 7 ya Ces DEATH: 1 £7 2 
5. SEX: 6. COLOR OR 7. SINGLE, 3 eS 274. Sr tol 9. AGE last birthday :' 1F UNDERT YEAR | IF UNDER 24 HRS. 
RACE; WIDOWE if ee Months | Days | Hours | Min. 
(Specify) y ol ee 


+ CHIEN oF WHAT 


3.4. 


work done during most of working life, INDUSTRY: 


even if retired): . 
USC dv (P< BLES Zar 
|. FATHER’S NAMu: rr. MAIDEN NAME: 


@yr Ve 0wWnr, 
. Was DeceASED Ever IN U.S. ARMED 4 16. SociaL Secuntry No.: | 17. Le ANT & ADDRESS: 
lates 0 o) 


‘eg, no, or unk.)| (If Yes, give war or a r 


service) 
18. MEDICAL aE ON 
s 


Ida. USUAL OCCUPATION (Give kind of | 10b. do 4s OF uals BN Gi or foreign ae ae 


INTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIC 


LL ve ta vm 


y mediate cause (8) serene 
DUE TO 
Antecedent cause(s) Chron PPR TTS Oe ew A Mephrefa's 
Diseases or conditions, if any, (b).. pf noeenn senses 


giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not —— 
related to the disease or condition causing death. 


Iga, DATE OF OPERATION: 


20, AUTOPSY? 


Yes Nop 


19b, MAJOR FINDINGS OF OPERATION: 


21. ACCIDENT (Specify) EE PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i far < 
HOMICIDE row INJURY Sr a, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. | work{] at work 
22. I hereby oe. ag! I attended the deceased from.tf. ts 19.4825 to..8€ Se ny, 1992+, that I last saw the deceased 
alive on... AE Ssp wy 19.8.2, and that death saben a ASE 2, from the causes and on the date stated above. 


4S SIGNED 


SIGNATURE 
ae, We eibin Fa Spt 's- 
23. BURIAL, CREMATION | DATE ee Re C i a ATURY = iOCATION (City, town, or county, (State) 
o. 7 eo L ss Zp a y 


Beek 70 le 1 -(~ 678, De 
DATE REC’D BY LOCAL aceadl "SSIGNATURE 


item of information carefully. The correct age 


Supply every f 
please write the causes of death clearly and legibly. 


ysicians 


MARGIN RESERVED FOR BINDING 


tant. Ph: 


impor 


ally 


is especi: 


RITE PLAINLY, WITH UNFADING INK. 


wW 


VS. AI5A 
PLE: 


MARYLAND STATE DEPARTMENT OF HEALTH 09431 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No.L2., in ae 


BSIDENCE JHOME) OF DECEASED - 
STATE a 
MARYLAND MA 


. PLACE OF 
COUNTY 


ee at ails ; Te anes ret ewe & 

r (in tl place) 

TOWN at _ Town Of CAL 277 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


aoaoaooaoaoaoanaooSoSououauauoaouauaoaoaouaouououOuououoaooooooooooeoeeeeeeeeee==~ ee 
3. NAME OF (Figet) * (Middle) ” 4 DATE (Month) (Day) (Year 
DECEASED A oO / ) adi 
(Type or Print) 7 J ‘ DEATH 1 
5. SEX 6 COLGR OR RACE PERE BM, RRTED. : 8. cake OF BIRTH oay ‘AGE last birthday | funder | year |I{under 24 bre, 
3) Oo D 
é. Fag (SOL) LLL (-24~-23 AO* yrs. 
Ts. USUAL, PCCUPATION (Give kind ae * rr Lie, HPLACE Gay oro eign scsi) 


Mootte'| aye ae | Min. 
eae. pert of lag life, oy) wy 


12, CytizBN/, or WaAT 
ed ° AF iy? m 


¢ no, ofunkngwn) [ary ian tire war or dates o! 


—<——t 
KOLA WL PZ, GAlh. (ny 
18. Was D®CEASED Ryne In U.S. ARMED teat | 18. SociaL Smcunity No, iW. T “ 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY Chi TO DEATIL, 


INTERVAL Between 
ONSET AND DEATH 


Immediate cause (has 


™é 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)... 
giving rise to the above cause 
Stating the underlying cause Laat 
te) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 


related to the disease or condition causing death. | 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


SXTERNAL CAUSE WAS oe nore farm, factory, atreet, (COUNTY) 
*PRIMARY or CONTRIBUTING (2) bldg. 5 @te.) 
CAUSE OF DEATH. fuow Ry 

TIME (Month) (Day} (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | While at Not while 

INJURY m. work at_work 


22. I certify that I took charge of the remains described above, held an Auto pay O, Inspection 1, Inquiry C] thereon and from the evidence 
obtained by ease tk onan or Inquiry, find that anid nae aae | died on the dry stated above, and denth in my opinion resulted 


from: natural causes accident (], autcide 1, homicide C, udaes ined []. 
: DATE SIGNED 
hichpd  Pf-3% 


uk EIS . ) 
LOCATION (City, town, or county) 


Cecilton,Md. 


‘Degree gr titia) 


item of information carefully. The correct age 


i 


ly every 
please watts the causes of death clearly and legibly. 


ysicians 


WITH. UNFADING INK. Su 
is especially important. Physi 


= MARGIN RESERVED FOR BINDING 


ITE PLAINLY, 


©) 


VS, Al 
PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH { Q 13: 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: 


a 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ‘ COUNTY 

MARYLAND on ie ee 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate jyuits, write RURAL and give nearest town) 
OR give nearest town) ww this_place) OR 

LO TOWN 

HOSPITAL OR STREET. (Ut rural give location) 
INSTITUTION OR 3 ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED 


(Type or Print) 5 1m™ 1 3 19S 2 
5. 6. COLOR OR RACE | 7. SINGLE, MARRIED, TE OF BIRTH 9. AGE last hirthday /If under 1 year {If under 24 bra. 
a | WIDOWED, s DIVORCED, t g Moots Days |Hours ;Min. 
GSpecity) a 1% 128% 69 wil jel I 
ja. USUAL OCCUPATION (Give kind of work | 10b. KinD-oF BUSINESS oR | 11. BIRTHPLACE (State pr foreign country) 12, CrtizpN or WHAT 
done during t of working life, if retired) USTR' . Ss at C | CouNTRYT 
h CoC § mus A. 
DE! AME 


15. Was Deceasep Evar IN U.S. ARMaD Forces? 
(Yes, no, or unknown) | ar iy give war or dates of 
lservice) 


13. FATHER’S: aa 


hewas Si 


16. 


18 MEDICAL CERTIFICATION 


INTERVAL Betweun 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Cerebral Threw bosis oe eee jae 


Immediate cause @)—--.-- 


Lf LAntecedent cause(s' + 
Hf 4 S ‘Diseases or conditions, Dey: ().. Hypertens’ 
giving rise to the above cause 


stating the underlying cause last. 


« Cacdievesceler Ovseese eee t. 


(ce) 
Hl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not b0 Ox € | 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


— —e 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


HOW DID INJURY OCCUR? 


While at Not White 
INJURY Work At work [) 


—_— 
m, 


alive on...... / ase. 199.2% and that death occurred 4t......... 2. Aom., from the causes and on the date stated above. 


SIGNAT 
Merle Eas IEROT MES 


TE THEREOF NAME OF CEMETERY OR CREMATORY CATI (City, town, or county) (State) 
WL ge 3 ¥ 
EGE 4e o | 24. FUNERAL DI ‘OR ADDRESS 


BURIAL, CREMATION 
EMOVA Le Spgeify) 


DATE (REC’D 
REG, 


Le ee ae 


~ 


Se - 
(Venn RESERVED FOR BINDING 


information carefully. The correct age 


tant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of 


impor 


Vis 


ix especially 


PLEASE WRITE PLAIN. 


MARYLAND STATE DEPARTMENT OF HEALTH 9432 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I. PLACE OF 
COUNTY 


INSTITUTION OR 
STREET ADDRESS 


3 NAME OF (Biyst) (aat) 7. DATE (Month) (Day) (Year) 
DECEASED i ; oF 
(Type or wii is 0) AR I-Ie As | DEATH 
5SEX &. COLOR OR RA 7, SINGLE, MARRIRD, 3. DATE OF BIRTH __}_9. AGE last birthday | Ifunder 1 year [funder 24 bre 
| Ww a vo | 3 aa a b ~/FF s 6 sie | aye petal Min. 


Teas ape OCCUP, oN Pe Sryare 10b- Kinp oF BusINESS oR 
lone aA oer retired) INDUSTRY <r 


| : 
13. FAMERS NAME Tar.hkh a | 14, P ‘ 


KA pee SED ine In Vee ARMED cone, 16. SociaL Security No. 7, yee” ANT AND Bilge, ¢ 
no, or » give tes 
a, unknown) spines ive war or dat ol b ~Oo ih or Oa 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


‘. Onset anD Deata 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) 


2h | Antecedent cause(s) 
Diseases or ennditinna, if any,  (b).... 
giving rise to the above cause 
atating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS | PLACE (Iome, farm, factory, street, {CITY OR TOWN) (COUNTY) 


PRIMARY ({ or CONTRIBUTING ( | OF oftice bldg., ete.) 


CAUSE OF DEATH. {NJURY 
TIME (Month) (Day) (Year) (Tour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. | work Oat work 9 


22. I certify that I took charge of the remains described above, held an Autopsy { J, Inspection x Inquiry iA thereon and from the evidence 
obtained by said Autopsy Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


fram: natural causes a» accident |}, suicide | (, homicide 0, undetermined 1. 
7 DATE SIGNED 
Mt Gls 


SIGNATURE (Degree or titie) 
DATE THEREOF 


> 52 | 


rede by Wot formal 


AY, CREMATION 
OVAL (Sprpity 


| 


es 


ATH REC'D BY LOCAL 


D. 
REG, 9-t7-$2 


VS. A15, 
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PL. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


MARYLAND 
LENGTH OF STAY CITY (if gu 
q js place) OR 

mee, 


CITY (Ef ‘outsidgeen ‘popate if ite RURAL and 


ot ive i 
‘own oe" Boi 


town C7 
GORFITAL OR y 5 STREET a me 8 give Tocation) 
INSTITUTION OR 9 ye: ADDRESS 
STREET ADDRESS (A.+7-1.-L-7 1 OF — 
3. NAME OF (First) (Middle) D it) 4, DATE (Month) {Da; (Year) 
DECEASED A - » OF G 
(Type or Prig) DEATH fee] 
78. fe OF BIRTH 9. AGE last hirthday | ITunder T year [itunder 24 bre. 
-2-—/6 Lf. bp Months | Hours | Min, 


Veta E (State or for Bie 12, CimzeN or WHat 


. Countayt 
(AAMT As 4 ae 
Mae) MAIDE) ar 7 


Pik ee 
tether AACVIAA 

16. Sociat Swcunity No. z SS 
At s — JH — hy. LU CCH tah CLAN, CONEY ZS 


18. MEDICAL 0 eee 
NG TO D& 


16. Was DeckaseD Evan IN U.S. AnuEb FoRcmsT 
(Yea, nofopym)pown) ore sive war or di of 
NA ) SA A 


INTeRVAL Betwran 
Onsmt AND DEATS 


, Immediate cause ( 


Antecedent cause(s) 
Diseases or conditions, {fany,  ( 68 hi alone OO a” ee I ot cea i — A i, iA seats seaeeaesniee Mesa | aren ests eae meee te 
giving rise to the above cause 


stating the underlying cause fast 


fe! 


if, OTHER SIGNIFICANT CONDITION, 
Conditions contrihuting to the death hut not 


elated to the disease or condition causin; | 
1 DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No Q 
21. EXTE CAUSE WAS or” 
PRIMARY ikon CONTRIBUTING ce iy 
CAUSE OF 


TIME (Month) 
OF 
INJURY 


=A RRE aa) 
Not while 


ou: i 
5 While at 
m, 


work 


22. I certify that I took charge of the remains described above, held an PES ope OD, Inspection A Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or, fries, find that said deceased died on the day stated ahove, und ‘death in my opinion resulted 
> natural causes (}, accident suicide (1), homicide C], prcieraniang [Fay 
(Degree or title) Ess 


DATE SIGNED 


G-t-62 


3. BUREAL, CREMATION i OCATION (City, town, or county) (State) 
OV 3 (Specify) (7 9 - . 
Ltn& A143 Leb Ann MI tor La Ab”) Gr 
Ese a R CD BY LOCAL | REGISTRAR S/S) UR 24. 4 ERAL DIRECTOR . ADDRESS 
: oT pea = eteaepa, Aeros >1 oiATh Co oes a 
U U V 
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PLEASE WRITE PLAINLY, ¥ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/} ‘) 435 


CERTIFICATE OF DEATH ae ptt ee 


1, PLACE OF DEATH: - USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ceci’ __ MARYLAND STATE Vest __ COUNTY Pytnem 


CITY (If outside acl limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
es and give nearest town) (in this place) OR 


2 TOON say, P.0., Bancroft = 


HOSPITAL . STREET mey 5: rural give location) 
INSTITUTION OR ADDRESS 


__STREPT APPRES? terans sdministration Hospiti : - = 


3. NAME OF i i , Z Month) ¥. 
NAME OF (First) (Middle) (Last) onth) (Day) (Year) 


OF 
(Type or Print) _ Alert (kMt)___ UMP ny DeaTHSeptember 19 19 §2 
5. SEX: 6. COLOR OR 7. Sele MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


RACE: ‘WIDOWED, DIVORCE) 


White (ae Widowed Tune 7, 1888 64 yre, | Months | Days | Honrs | Min. 


“Ios. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Siate or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: INTRY 7 


even if retired) :LeBortem Fed Hand West Virginia weds 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME; ; 


Lewis Umphreygs - Deceased Suean C. Wiseman — Deceased 


15 WAS Dzceasep EVER IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.}| (If Yes, give war or dates of 


Yes service) WWI None Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


0 


Interval Between 
Onset And Death 


bod ee eause (a) .....Pulmenary. tuberculosis, active,.far. advanced... Unknown 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (sy .......Pulmonary. dema 
giving rise to the above cause agi 

stating the underlying cause last. DUE TO 


(ed ht ventricular ertro and dilatation 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF Qe, | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yea] Not 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


are (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ACCIDENT (Specify) PLACE (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
TNSURY VA m. | Work O At Work O 


22. I hereby certify that f attended the deceased from ..Qa6m....,1932.., to Qu1%... 182... R/V PAN Ad A dpftpa 


d th an the date stated above. 
Ad} /,Jan tha tideathwoccuued at 78 AS, J » from “the causes and on the dai este A 


M.D. Acting, Chief Professional Services, VAH, Perry Point, Md. 9-22-52 


23, REOVA CREMATION, | DATE Bosco | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


OVAL (Specify) Qu 22=52 
eam Bal: ee 
we: aft BY LOCAL Ot, te SIGNATURE Ltimore, Md, ADDRESS 
TYE ARSRACS MARYLAND — 


sheteid 3, 3/952 Seba seis 


, & 
MOG ss 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians 


au) © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) | 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cec, / MARYLAND state Mary /and county Ce ed, 
GUE Wig (Etc ones ang corporate: dimitey write RUHAL S| MENG TE ORSTAY | creygsGe Bar corporate limits, write RURAL and give nearest town) 
ee oe. Ydays || own [Pu ra/ ELK fon 
BOSE ORS : STREET (if rural, give location) 
streer appress C{n/04 Wo s/t A/ ADDRESS. /P fy.’ ef 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ciype or Print) JTobe rt Thorton tlhams Deatn: 5 <plember 2 ee 


5. SEX: 6. COLOR OR a SINGHE. MARRIED: 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
oH I }, DIVORCED, Months | Days | Hours | Min. 
Male | waite | Sremipzrried Anaast 3,108% | 70 ml | | 


12. CITIZEN OF WHAT 


ae] 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): Sw fch teader 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Vohyn Wilhams Annic  Somners 


15, Was Deceasep Eyer In U.S. ARMED aroee 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Z16- 01-7 947 Harvey Va Ujlrans, Lifton RD 4a) 
AS 


Y 2) Feo ws n service) 
18. MEDICAL CERTIFI 


I. DISEASES OR CONDITIONS DIRECTLY LE. 
420, / 


Immediate cause 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Fenn a [t.{t 


11. BIRTHPLACE (State or foreign country) + 


Orbord Mary /and 


TION 
INTERVAL BETWEEN 
Onset AND DEATH 


Antecedent cause(s) 
Diseases or eonditions, if any, 
giving rise to the above cause 
/ stating underlying cause last 

(A al ears epee 


TID OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 4 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
Yes) Noo} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg, ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt Not while 
INJURY M. | work(] _at work 
' L 
22, I hereby certify that I attended the deceased from..# ng 308: to<AH.&®..., 1985 that I last saw the deceased 
4 ~ L 
live on dyt: ro 198A, and that death occurre at lO. attiy ftom the causes and on the date stated above. 
R ‘A (DEGRE® PR TITLE) ADDRES DATE SIGNED 
Db) & 
7 i va dhs AES 
23. BURIAL iad RATION | DATE PAEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
if pecif{y) = 0, Y 
ey: Septem ber 32,198 Deals Island cemefery | Leals Js land 4 
DATE REC'D BY LOCAL | sae 5 ae 3. sige ECTOR ADDRESS 
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